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focus on
How will Reading Hospital's trauma 
center affect us?
How will the St. Luke’s expansion 
affect us?
It’s what you’re talking about. At our employee
forums, you asked many questions, some of which
were answered that day, and others you’ll find
answered inside this CheckUp. Some of the more
complex questions are like those listed above, which
deal with competition in health care. Is it good? Is it
bad? The answer is yes, because competition includes
both constructive and destructive elements.
What’s good about competition? When we 
compete with others to better serve our community
and the physicians we partner with, we reach higher
levels of excellence. Just a few examples: lower 
mortality rates, higher patient satisfaction, lower
costs, groundbreaking life-saving technologies and
services, and new locations to allow community 
members easier access to our services.
Competition is what drives us to be national leaders.
Take our Magnet status for nurses. It’s an honor earned
by less than 3 percent of hospitals internationally, 
and we’re among the elite. Competition also keeps 
us focused on our financial performance. As a 
not-for-profit hospital, we reinvest our entire net
margin (or “profit”) into the community, allowing 
us to give high-quality health care to people in our 
community who are uninsured or unable to pay 
for needed services.
What’s bad about competition? Sometimes, it can
lead people to provide misleading information about
the quality of care they provide. Slogans make good
billboards, but if they aren’t truthful, they can lead
people to make unwise choices. Competition also is
destructive when health care services are provided in
a setting without proper support services. A Gamma
Knife in a strip mall, for example, can’t help someone
who might need emergency care or cardiac care while
undergoing a procedure.
Another destructive side of competition that’s 
relatively new to our area is the advent of physician-
owned, limited-service “hospitals.” These facilities
may look good to investors, but they will lead to
intense pressure on full-service hospitals that need
resources to meet the extensive needs of patients
every day. These “hospitals” don’t have to care for
people with complex illnesses who need care the
most, but we do.
Why don’t we agree to stop competing and join
with others? It’s a question we hear often. For one,
doing so could violate federal laws that prohibit
regional monopolies on health care services. For
another, if we agreed to stop competing with one area
hospital, what’s to stop the other area hospitals from
competing against us, or metropolitan-area hospitals
from starting services here? 
What’s the bottom line? While people around us
talk about competition, our focus always will remain
on finding the best ways to improve the health of our
community. If we continue improving our services
and access and achieving superior patient outcomes 
at a fair cost, we won’t need to worry about 
competition. Instead, our competition will need 
to meet our high standards—and that raises the 
bar of care for the whole community.
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What Are They Doing?
Competition can be good and bad, but our focus 
is on what we’re doing—caring for our community
Lou Liebhaber, Chief Operating Officer
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Weigh Your Retirement Options
Consider your age and when and how retirement benefits are paid
Beginning July 1, 2006, you will have choices regarding your pension and savings benefits,
so you can decide the best way to save and plan for your future. The choice of which 
program option to pick will depend on a number of factors including your age, your career
expectations and your preference for managing money. Last month, we looked at which
program option will provide you with the most “valuable” benefits. Let’s look next at your
service with LVHHN and when and how benefits are paid. 
How old are you? How long do you expect to work at LVHHN?
Age and service affect both how you earn benefits and your eligibility to receive a benefit
when you leave. Your Retirement Plan benefits generally grow more slowly earlier in your
career, then grow more rapidly as you get closer to retirement. “Like rolling a snowball, it
gets bigger and bigger the farther you go,” says director of compensation and benefits Al
Malagiere. There are primarily two reasons for this
growth pattern in a defined benefit plan. First,
your fastest pension growth occurs when you
reach age 55 and become eligible for the
plan’s favorable early retirement provisions.
Second, the plan uses your final average 
pay in calculating your benefit, and your
largest years of pay are generally at the 
end of your career. 
In contrast, Personal Account Plan and 401(k)/
403(b) Plan benefits grow right away, as soon as contributions
and investment earnings begin accumulating. However, these benefits tend
to grow more evenly over the course of your employment. “Although 
contributions under these plans grow as your pay increases (and as your
service increases under the Personal Account Plan), the growth does not
have the same “snowball effect” at your retirement age, like under the
Retirement Plan, Malagiere says. The only fluctuation in benefits under
these plans would be caused by the ups and downs in investment markets.
Is it important to you when and how benefits are paid? 
Some of you may want to leave your benefit in the plan, untouched until you
reach retirement age. All three plans offer you this option. On the other hand,
you may prefer the flexibility of rolling over your benefit and investing it on
your own after you leave LVHHN. Only the Personal Retirement and Savings
Plans allow you to take your benefit with you if you leave before retirement age. 
When the time comes to spend your pension benefit, you might prefer the 
security of steady, guaranteed monthly payments. The Retirement Plan is the
only plan that pays benefits as a monthly annuity over your lifetime. You cannot
receive your Personal Retirement or Savings Plan benefits as an annuity. These
accounts will be paid in a single lump sum. 
In the next month’s CheckUp, we’ll introduce our new Personal Retirement 




We’ve talked a lot about the benefits each
plan provides. There are also some risks
and uncertainties you must be aware of
with each plan.
RETIREMENT PLAN
• If you leave LVHHN with less than five
years of service, you will leave with no
benefit. Even if you leave with 10 or 15
years of service, you may receive a 
small benefit if you joined LVHHN at a
young age.
• You do not participate in any 
investment decisions.
• You cannot receive your benefit until 
you reach retirement age. And benefits
cannot be paid as a lump sum.
PERSONAL RETIREMENT AND
SAVINGS PLANS
• If you leave LVHHN with less than five
years of service, you will forfeit your
Personal Retirement benefit. However,
you are always fully vested in your
Savings benefits (including any LVHHN
matching contributions in your account).
• You are responsible for choosing how
your accounts are invested, which means
you assume the investment risk.
• If you’re older, you may have too 
few years to accumulate a large 
account balance.
• You could outlive your benefit after 
you retire if you don’t plan carefully.
So, you may want to consider rolling 
over your account balances and 
purchasing an annuity.
• You must have the discipline to invest
your money until retirement and not
spend it if you leave LVHHN.
U.S. history and architecture—That’s what medical staff services technical 
coordinator Barrie Borger dreams of discovering in his retirement. He won’t do it in
a library. He’ll tour all 50 state capitals and “enjoy the beauty of this great country.”  
UP nn F E B R U A R Y  2 0 0 6C H E C K 3
61014 TPG-260008.qxp  1/13/06  11:40 AM  Page 3
4
Do you have a favorite chair in your
home? A special place you just can’t do without?
Think about the support, comfort and feeling of
security it provides. It’s always there when you
need it. You may even be sitting in it right now.
At LVHHN, we have nine such chairs, each one
representing a significant investment that supports
education and research in a specialized field of
medicine. The cost of funding a chair is $2 
million. While endowed chairs are common in 
a university setting, they are extremely rare in a
community hospital. The interest generated from
the investments of these funds ensures our ability
to provide “leading edge care” for years to come.
Our ninth and newest chair supports colon rectal
surgery and is associated with two of our world-
renowned physicians. It supports our tricycle
model of care by providing energy to the smaller,
rear wheels of education and research. They
power our larger, front wheel of patient care, cre-
ating even better care for our community. Find out
how the pieces came together in the assembly of
the Indru T. Khubchandani, M.D., Endowed
Chair in Colon Rectal Surgery.
The Building 
of a Chair
Here's how the pieces fell into place and created our latest endowed chair
Celebrating a Chair —
More than 200 guests
joined Indru T. Khubchandani,
M.D., (left) and Roberto
Bergamaschi, M.D., at a 
celebration marking the 
official unveiling and naming
of the Endowed Chair in
Colon Rectal Surgery. Such
celebrations are held to
commemorate the start of
all our endowed chairs.
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The Building of a Unit
Colleagues were hired and involved
before their new 6C unit opened
If you know something needs to be done, why 
put it off until tomorrow? That’s the opinion 
of colleagues at LVH–Cedar Crest’s new 
GI/colon rectal unit on 6C.
Months before the unit’s scheduled opening, 
staff members were hired and assigned to other 
medical/surgical units. “This gave them an 
opportunity to become accustomed to our hospital
and culture,” 6C director Kim Korner, R.N., says.
In October, colleagues met at an all-day retreat to
discuss ways to make a more personal connection
with their patients. Here are some of their ideas:
• A welcome letter from the unit to new admissions
• A greeter to help new admissions get situated
in their rooms
• Dry-erase boards next to every bed where
patients can write questions
• Tent cards identifying the colleague who
cleaned the room and the time it was done
The retreat also gave colleagues an opportunity
to get to know each other, Korner says. “It was
nice to see that everyone has high expectations
about our quality of care.”
Gaining Inspiration
Three men inspired Khubchandani to become a
colon rectal surgeon:
• His father Tekchand, a urologist
• Dennis Sanford, M.D., a surgeon with whom he
interned in England
• Harry Bacon, M.D., the co-founder of the International
Society of University Colon and Rectal Surgeons (ISUCRS), an
organization for which Khubchandani is currently the Director General.
“These three men are the people I admire most in this world,” he says. “They
sparked my desire to put LVHHN’s colon rectal surgery program on the map.”
Establishing Funding 
Following a recommendation from former surgery chair Herbert Hoover, M.D., 
that a new chair bear Khubchandani's name, Khubchandani began a campaign 
to collect the funds needed to establish it. He began with his patients. 
The late John Morgan, the namesake of our Cancer Center, laid the foundation
with a $250,000 contribution. Other patients gave generously, too. “One man 
sent in $5 because it was all he could afford,” Khubchandani says. “Research 
and education in colon rectal surgery was extremely
important to him.” 
Another patient turned donor, Charles Snelling
(a member of LVHHN's Community Relations
Committee) credits Khubchandani with saving 
his life when a benign tumor was removed from
his small intestine. “I was glad to help my
friend,” Khubchandani says.
Choosing a Leader
After meeting Roberto Bergamaschi, M.D.,
through the ISUCRS, Khubchandani became
enthusiastic about him holding the chair. Our
President and CEO, Elliot J. Sussman, M.D.,
made the formal recommendation, which was
approved by Darrell Kirch, M.D., an LVHHN
trustee and dean, Penn State University College of
Medicine. “Dr. Bergamaschi is an excellent teacher and 
surgeon who can attract the best residents to our hospital,” Khubchandani says.
An expert in minimally invasive surgery, Bergamaschi has studied, practiced and
taught around the world, but he hasn’t lost sight of his patient-centered approach 
to care. “I see patients every day they’re in the hospital and make myself available
at all times, including weekends,” he says. It’s a personal characteristic he shares
with his newly found colleagues here. “I’ve been in hospitals where the care was
excellent,” he says. “But here, patients get something more—quality care with 
a genuine bedside manner.”
Developing a Plan
Bergamaschi’s vision for the chair includes conducting a study showing whether 
minimally invasive surgery can improve cure rates for colon rectal
cancer. Other plans include expanding the use of our
learning lab, where medical students, residents
and faculty learn surgical procedures. The chair
will also aim to enhance our newest fellow-
ship in minimally invasive surgery.
“The endowed chair is one of the many ways
of making sure people receive the best health
care, close to home,” Khubchandani says.
Rick Martuscelli
Planning Ahead—With 6C’s floor plans in place, (l-r) Stephanie Wallbillich, R.N., Jessica Sgro, R.N., Tina Weikel, R.N., Lisa Siegfried, R.N., and their 6C colleagues created a plan to 
provide the ideal patient experience. It will be implemented the minute our new GI/colon rectal unit opens early this year.
To learn how our other eight chairs help further research and education, visit the intranet at www.lvh.com or call 610-402-CARE.
To learn more about how a chair is funded, call the development department at 610-402-9137.
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Love Is…See how our caregivers define love every day
Sally Gilotti
. . .Finding a Way
Deborah Salles and James Mayer of Fleetwood
planned the perfect wedding, complete with a
Renaissance-era ceremony and Elizabethan garb.
But on their wedding day, Salles was recovering
from abdominal surgery on LVH–Cedar Crest’s 
4C. So 4C colleagues planned the day of the
couple’s dreams.
They treated Salles to a manicure and pedicure
from Youthful You technicians. A technical partner
and friend colored her hair. Food services colleagues
prepared a classroom with white linens and a bridal
table for the reception. Family and friends arrived in
costume with food and decorations.
When the ceremony began in the Jaindl Family
Pavilion, Tami Lee, R.N., and Amy Thomas, R.N.,
accompanied Salles and her father, Donald Martin,
down a rose-petal-covered aisle as operating room
support partner Ray Sullivan played the piano.
“Everyone went so far out of their way for us,”
Salles says. The couple headed to the reception in 
a special “limousine”—a hospital golf cart with a
“just married” sign.
. . .Granting Wishes
All 5-year-old John Mickley II wanted for Christmas was 
a puppy. Then a few weeks before Christmas, he experi-
enced stomach pain. Doctors discovered a cancerous
tumor on his kidney. Within days, John had the tumor
and one of his kidneys removed.
While he recovered, colleagues in the pediatric unit
helped make his Christmas wish come true. Sue Dreher,
R.N., called her veterinarian, who connected her with Sue
Rittenhender, a local dog breeder. Rittenhender and her
husband had donated puppies to families in need in the
past and chose to do the same for John.
When the 18-month-old golden-colored Labrador raced
into John’s hospital room, John smiled bigger than he had
in weeks. He named his new best friend Melmin, after the
hypochondriatic giraffe in the movie “Madagascar.” “He’s
part of the family,” says John, who is undergoing radiation
and chemotherapy. “We couldn’t ask for more,” says his
mother, Vicki, of Allentown. “If there is a word better
than incredible, that’s what I would call the staff here.” 
Liz Fulmer
Newlyweds Deborah and
James Mayer share a
moment after exchanging
their wedding vows in
front of family, friends
and hospital staff in 
the Jaindl Pavilion.
John Mickley II and his mother, Vicki, meet John’s
new puppy, Melmin—a Christmas wish his
caregivers on the pediatric unit helped come true.
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If you look up love in the dictionary, you may find our caregivers listed with Webster’s definition: “unselfish, loyal and benevolent concern
for the good of another.” We define love by granting a wish for a boy fighting cancer, hosting a patient’s dream wedding, donating blood
for an accident victim and treating patients the way we want to be treated. Here are our love stories:
Love Is...Giving Hope 
As his wife battled a rare blood clotting disorder,
Eddie DiVito lost his job. To learn how 4C staff
supported this family in crisis and helped Eddie
find work here, visit the intranet at www.lvh.com 
or call 610-402-CARE.
. . .Donating Blood . . .Embracing the Golden Rule
Just before Labor Day weekend, Terry O’Neil received a
phone call that changed her life. Her son, Patrick, 16, had
been in an automobile crash that killed two of his friends.
He spent 20 days in the trauma neuro intensive care unit,
recovering from various injuries (two collapsed lungs, 10
broken and fractured ribs, a fractured pelvis, body lacerations
and severe head trauma). Terry stayed by his side, supported
by her colleagues at Lehigh Neurology. “Jeannette Dicely
and Michele Lang would come see me every day asking how
everyone could help,” O’Neil says. “I told them to donate
blood for Pat.”
Dicely, R.N., and Lang, office coordinator, relayed the mes-
sage to their colleagues, and Nancy Eckert, R.N., coordinated
the donations. Those who couldn’t give found others who
could. In the end, more than 20 people donated blood that
helped save Patrick’s life. “Everyone supported Pat and me,”
O’Neil says. “He’s doing well today. We call him our miracle.”
Mona Serfass will forever remember the care of a leukemia
patient named Matt. “Nurses treated him like a king,” she
says. Family was permitted to be by his bedside during
chemotherapy, and nurses monitored his white blood cell
count to allow Matt’s niece to visit when his risk for infec-
tion was at its lowest.
Sadly, Matt lost his battle and Mona lost a brother.
However, it taught Serfass the importance of living by the
Golden Rule: “Do unto others as you would have others
do unto you.” It also made her a better nurse. “Now, I tell
families when a surgery is delayed because I know what 
it’s like to stare at a hospital clock,” says Serfass, a post-
anesthesia care unit R.N.
She won a Friends of Nursing award last year and, Serfass
says, “I’ll nominate someone next time.” It’s another example
of how she treats all people the way she wants to be treated.
“It’s my way of sharing the love I have for my brother.”
Rick MartuscelliJoe Candio Jr.Terry O'Neil and her son, Pat (both center),
who was in a tragic car accident, are forever
grateful to the more than 20 colleagues
who donated blood to help save Pat's life.
Learn how you can donate, too, on page 17.
Mona Serfass, R.N., knows
what patients and their
families go through. That's
why she treats them all
with dignity, respect and
kindness—a lesson she
learned from her brother
Matt (pictured in frame).
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Linda Houck, L.P.N. (center), stands proudly with her colleagues after
receiving the Community Spirit Award. The award recognized Houck
as the caregiver who was most helpful to physician residents at the
Lehigh Valley Family Health Center.
They Made a Difference 
How four nurses left a mark on their profession
and their colleagues 
Ask anyone what they’ll remember most about Linda Houck, L.P.N., and you’ll
get the same response—her hugs. “She reached out to people,” Catherine
Monhollen, R.N., says. At the Lehigh Valley Family Health Center, “she held
everyone together.”
Houck loved to teach new nurses. “Don’t worry, you’ll get it” was her catchphrase.
They’d return the favor by helping Houck find her eyeglasses, which she always
seemed to misplace.
But Houck enjoyed caring for patients most. “They looked for her,” says Barb
Heidecker, R.N., “because she would hug them and make their visit a more 
pleasurable experience.”
When Gyl Corona, R.N., joined our team, ACU/PCU director Sue Newhard,
R.N., was impressed we were able to attract such an exceptional nurse. “I’ve tried
to emulate her professionally,” Newhard says.
This patient care specialist, Nightingale Award winner, author and mother of two
will be remembered as a woman who helped people follow their dreams. “She
persuaded nurses to continue their education,” Newhard says. Newhard herself
became a certified nursing administrator, thanks to Corona’s gentle nudge.
Corona’s support continued in a small office she shared with Lynne Smith, R.N.
“If someone came in feeling down,” Smith says, “Gyl would wave a toy magic
wand and cast a positive spell saying, ‘May you feel better.’ It always worked.”
They had different likes, dislikes and personalities, yet they all had
one special thing in common. All were nurses. Our colleagues
remember how these beloved nurses—who recently passed away—
had the uncanny ability to touch lives. 
Her embrace made a difference
Her encouragement made a difference
The author of “Basic Cardiac Anatomy: A Self-Learning Module,” 
Gyl Corona, R.N.,  was also published in many professional journals.
In 2005, she achieved a career goal when she was selected to give
three presentations at the National Teaching Institute conference.
Unfortunately, her illness prevented her from attending.
A fund has been established in Corona’s memory. Checks made payable to
“LVHHN Friends of Nursing” can be sent to:
LVHHN Development Office, Attn: Vicki Marencik 
2166 South 12th Street, Allentown, Pa. 18103
8
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A pediatric nurse, Ellen Warmkessel, R.N., knew how to make children laugh.
“She would squirt kids with water or challenge her colleagues to a race down 
the hallway,” Mary Ellen Bennicoff, R.N., remembers. “She created smiles.” 
A surprise baby shower she held for Bennicoff proved she was able to create 
joy outside the hospital, too.
Ellie, as she was known, also knew to expect the unexpected when providing care
at LVH–17th and Chew’s pediatric clinic. “She taught me so much,” Kathy Fink,
R.N., says. “Her favorite saying was ‘Leave a sleeping child alone.’” No matter
how hectic things were, Warmkessel would stay cool. “These things will stay with
me for the rest of my career,” Fink says.
As a clinic manager and instructor for The Allentown Hospital School of
Nursing, Sandra Eberwein, R.N., was a teacher. “She had the ability to be an
instructor and a friend,” Sue Jones, R.N., says. 
Jones remembers the day 16 years ago when Eberwein offered her a job at the
clinic. She credits most of what she knows today to Eberwein. “I was never
intimidated to ask questions,” Jones says, “because she was always willing to
share her knowledge.”
Jones, now the outpatient pediatric clinic manager, saw her old friend 
at the mall before she passed away. “Now you have my old job,” Eberwein 
said to Jones. “It made me realize I wouldn’t be where I am today without 
her,” Jones says.
Sandra Eberwein, R.N. (right), loved to vacation at her brother
Donald’s home in Kitty Hawk, N.C. With her friend and colleague
Darlene Hamershock (left), Eberwein loved watching the sunrise
and reading books at the ocean’s edge. 
Saying “Thank You”
A special ceremony honors the lives of nurses who have passed 
“Nursing is a calling, a lifestyle, a way of living.” This is the opening passage from The Nightingale Tribute, a ceremony
designed by the Kansas State Nurses Association to memorialize nurses at their funerals. Our Professional Excellence Council
members have been working with regional funeral directors to enlist their support in paying tribute to our nursing colleagues.
The ceremony begins with a synopsis of the nurse’s career. A creative reading follows, during which a colleague places a white
rose with the casket or urn, symbolizing his or her appreciation. The ceremony concludes with a poem entitled “She Was There.”
The first LVHHN Nightingale Tribute was held for Gyl Corona, R.N. “It was a beautiful, personal service,” says the ceremony’s
reader, Paulette Kennedy, R.N. A passage from her eulogy entitled “We Miss You Gyl” reads, “A long life is not always good
enough, but a good life is always long enough.”
Want to learn more about the tribute or receive a copy of The Nightingale Tribute brochure? Call 610-402-CARE.
Her generosity made a difference
Her experience made a difference
Since being named a head nurse at Allentown Hospital’s pediatric
unit in 1970, Ellen Warmkessel, R.N., was always willing to give of
herself. Even outside our hospital, she cared for sick and wounded
animals at the Maple Hills Veterinary Hospital in Allentown and the
Pool Wildlife Sanctuary in Emmaus.
Rick Martuscelli
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There’s nothing trivial about your questions. We listened
and answered them. It’s one reason why we’re among the
best places to work.
You already knew our ranking as one of the best places to work in Pennsylvania, but that wasn’t good
enough. Like always, we found a way to improve on something that was already great. With your help, we
were among the finalists for Fortune magazine’s Best 100 Places To Work For in the United States in 2006.
What fuels our success? You. In the recent employee forums, you had a unique opportunity to hear from senior 
managers about what’s going on in the network and to ask them your questions. Attendance at last fall’s forums increased
by 21 percent to 3,070, meaning you and a record number of your colleagues contributed ideas and spoke about issues
you hold most important. Here are the answers to questions you’re asking:
Parking
Do you know the timetable and other details for
LVH–Cedar Crest parking changes?
The new parking deck along Cedar Crest
Boulevard will open to the public at the
same time our new medical office building,
the Center for Ambulatory Medicine, opens
this summer. However, valet services and assigned
staff displaced due to construction will begin using it
this month. This new deck will add 892 spaces 
for patients and staff of the new medical office 
building. To offset construction and maintenance
costs, we are considering the possibility of charging 
a modest parking fee.
We’ll build two more patient and visitor parking decks
in front of the hospital. The east deck (closest to Cedar
Crest Blvd.) will open later in 2006. The west deck will
open in 2007. Parking lots on the western end will be
reconfigured and designated for employees. 
Will shuttle service be available after 11:30 p.m.
and on weekends?
We already have expanded our shuttle service. In the
morning, service now begins at 5:30 a.m., and at night
it has been extended to 12:30 a.m. We’ve added a
third shuttle to help meet demand and are finalizing
plans for weekend service.
Will employees have to park in Dorneyville
and be shuttled to the hospital? 
No. Before the expansion
began, we talked with Dorney
officials about using their lots.
However, we determined it
would be more cost-effective to
build our own temporary lot–4A.
Until the LVH–Cedar Crest project is finished,
what will be done to ensure adequate parking? 
To accommodate patients, we have increased our valet 
services. We also are finalizing a policy that will fine
motorists who utilize patient parking areas illegally. 
For employees who park in lot 4A, we’ve increased
lighting, paved the first 50 feet, added a safety alarm
that connects with security and provided covered
booths where shuttle passengers can wait. We’re also
preventing dust by watering the lot, fixing potholes fre-
quently, and using cinder and salt during winter storms. 
What can be done to create more parking spaces
closer to the hospital at LVH–17th and Chew?
There are no plans to create more parking. We can
accommodate more vehicles at the 17th and Liberty
lot, where there are 240 spaces.
Benefits
We had a record net margin. Why didn’t our pay
raises reflect the cost of living increase?
Much more goes into determining the amount of our
pay raises than just immediate financial performance.
Every year, we base the increase on independent 
market surveys, which take into account several 
economic factors including inflation, our not-for-profit
status, our local market and the health care industry.
This year’s surveys deemed a 3 percent increase. In
future years, the survey results could be different.
Our financial performance is reflected in your Shared
Success (SSP) Plan payout. Your hard work resulted in
our largest SSP payout ever this past year.    
How do our salaries compare with other hospitals?
Every hospital job has a pay range; where your salary
falls in that range depends primarily on your job 
performance. Our pay ranges are at or above those 
of other local hospitals. Someone doing your job in
Philadelphia may make more because big-city pay
ranges are higher.
Will domestic partners be covered under 
Choice Plus? 
We continuously review our benefits program. 
This issue and many others have been considered. 
It was decided that domestic partners will not be 
covered under Choice Plus.
P B




Choice Plus options? 
We looked at the possibility of offering post-retire-
ment health care coverage. Because health care costs
increase with age, we determined this would put a
huge financial burden on us and affect the care we’re
able to provide to patients, even if retirees were able 
to buy Choice Plus. 
If you’re a part-time employee concerned about the
cost of health coverage, consider applying for one of
our full-time positions. All full-time employees receive
free health coverage.
What new facilities and services are being
planned to make us more family-friendly?
We are currently designing a new Child Care Center 
at LVH–Cedar Crest. The facility will be more than
double the size of our current center. We are deter-
mining the size of a Child Care Center needed at 
LVH–Muhlenberg.
We’ve also increased your Culture of Wellness 
benefit. For the first time, you and your family can 
use your $500 benefit toward a membership at 
LVH's fitness centers at LVH–Muhlenberg and in
Trexlertown. Per person, the cost is $30 a month 
and $80 for three months.
Also, our Tobacco Treatment Program is now covered
under Choice Plus. This will improve the health of 
our colleagues and family members who smoke, 
helping them comply with our smoke-free policy in
January 2007.
Can you clarify how we use or donate our
sick/PTO time?
PTO and sick time are very different. PTO is your time
to use any way you choose. That’s why you can
donate up to 40 hours of PTO to a sick colleague.
You cannot donate your sick time. Here’s why. 
Let’s say you donated all your sick time to a colleague.
Later you’re involved in an accident that causes you to
miss work. Suddenly, you’re in the same position as
your colleague. Sick time is “your security blanket” in
the event you are unable to work.      
Are there plans to review our occurrence
of illness policy?
Managers have the authority to take disciplinary
actions with an employee who they believe is using
an excessive amount of sick time. Because the policy
has been effective, there are no plans to review it.
Although you may have heard rumors, we have no 
policy stating that if you use sick time on three 
occasions in one year, you will be put on probation.  
Why doesn’t everyone who applies for a job
here get a response?
In one year, we can receive as many as 25,000 job
applications. We try to respond to every person, 
primarily through e-mail. We’ve noticed candidates
give us the wrong e-mail address, their inbox is full 
or they delete our response because they do not 
recognize the sender. Also, if a candidate is not 
selected for an interview, they would not be notified
via e-mail until the position is filled. This may take
several months.
Employees and Growth
How will we find more
nurses to work here




students here. They were
greeted by Mary Del Guidice, R.N., vice president of
patient care services, and chose the units they wanted
to see. It’s one of our latest ideas for recruiting the
next generation of nurses. We’re also continuing to
offer scholarships for those interested in working here
and for employees who want to return to school.
We know it’s important to get the right people on the
right unit, so we hired someone to screen nurses 
interested in working here—a suggestion from patient
care services’ recruitment and retention committee.
We learn what applicants are looking for and what
areas would fit them best before they are interviewed
by unit directors. 
To ensure new members of our team are satisfied, 
we have two “new hire” liaisons who stay connected
with new employees during their first year, answering
questions and addressing their concerns. 
But that’s not all. Del Guidice and our patient care
services administrators will visit every unit quarterly to
talk with staff about its concerns and achievements.
Did we ever consider having a children’s 
hospital within a hospital? 
We’ve expanded the Specialty Center to include two
pediatric gastroenterologists, a pediatric rheumatolo-
gist, a second hematologist-oncologist, an allergist
and second pediatric surgeon, among others. In 2006,
we will add a pediatric neurologist.
We’re looking for ways to further enhance our
pediatric program to better serve all the children 
in our region. Staffed by a team of physicians and 
others specializing in childhood conditions, we already
have the region’s only pediatric intensive care unit, 
as well as a neonatal intensive care unit, inpatient
pediatrics unit, pediatric ambulatory surgery unit 
and Pediatric Specialty Center.
What other new upgrades can we expect 
at LVH–Cedar Crest, besides the Kasych 
Family Pavilion?
We’re adding four operating rooms and increasing 
the size of the emergency department by 40 percent.
The cafeteria, kitchen, library, engineering building and
loading dock will be expanded. A new carpentry shop
is already open. We’re constantly making upgrades. 
A new 30-bed GI/colon rectal unit is near completion.
Coupled with the Kasych Family Pavilion, we’ll add
268 new and renovated beds.
What are the plans for the south tower at
LVH–Muhlenberg? 
We are considering a number of options for the
remaining two floors in the south tower and the lobby.
It will be several months before our planning work is
complete, but we will be using all this space.
The south tower’s third and fourth floors are fully
occupied by the new Good Shepherd Specialty
Hospital. This gave us space to create our new 30-bed
colon rectal unit (see story on page 5) at the former
site at LVH–Cedar Crest.
What new upgrades and services can we
expect at LVH–17th and Chew? 
Demand for our services continues to grow, so we’re
creating a master plan to accommodate this growth. 
It includes expanding pediatrics, geriatrics, the AIDS 
G
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Activities Office, Centro de Salud LatinoAmericano
and the Center for Women’s Medicine. We’re even
considering converting the former pharmacy into 
conference rooms and expanding the Sleep Disorders
Center. Construction of two more operating rooms are
under way, and we renovated the inpatient hospice
unit with two new patient rooms and an overnight
room for patients’ families.
During the next year, information services colleagues
will work with residency practices to implement 
electronic medical records so caregivers can have
instant access to patient information.
Technology
How will technology affect our
work and workforce? 
As we added technology,
we expanded our staff.
We’re the region’s largest
employer with 8,000
employees. Over the past two
years we’ve increased staff by 13 percent 
and will increase our staff by 14 percent over 
the next two years.
Our investments in technology are designed to help
employees improve patient safety, improve how we
diagnose and treat our patients, measure our produc-
tivity and save lives. For example, to save more lives,
we have a specially designed “tele-intensivist” system
to monitor ICU patients overnight when staffing is
lowest. To prevent medication errors, we use
Computer-Assisted Physician Order Entry (CAPOE) 
and bar-coded medication.
Are we investing in new mammography 
technology?
Yes. We recently added two new leading-edge 
technologies—digital mammography and breast 
MRI. Digital mammography is the next step in the 
evolution of high-tech breast imaging. It enhances
image clarity, reduces “call-backs” for women,
increases our screening capacity and allows for
quick decision-making because radiologists can 
see the image immediately.
Breast MRI is closely related to mammography. It is
for patients with known or suspected breast cancer. 
It helps stage the disease in selected patients and
provides additional information not available from
mammograms or ultrasound.
Process
How do we investigate when an employee 
files a complaint?
Depending on the situation, an investigation is 
conducted by either a department director or the 
security department. In all cases, we make sure we
receive input from everyone involved in the incident.
We obtain the facts then take appropriate action.
If you believe you’ve been treated unfairly, you should
talk with your supervisor first. If that fails, you can file
a report with your supervisor’s director and talk with
our ombudsman, who will help you through the
process. If the matter remains unresolved, a hearing
will be held before three supervisors not previously
involved. This jury makes a decision and recommends
a resolution. 
How do we help enhance patient safety?
Physicians use Computer-Assisted Physician Order
Entry (CAPOE) to order prescriptions and lab tests
electronically. Our bar-coding system ensures patients
are given the right medication and dosage. Before 
surgery, we have patients tell us their name and what
operation they’re expecting. This information is
checked against their medical chart and announced
before surgery begins. We also are taking steps to
reduce the most common types of hospital infections.
These are just some of the reasons we are nationally
recognized for patient safety. Your ideas for improving
safety are strongly encouraged. An easy way to sub-
mit them is through Working Wonders (see page 15).
Do we make “measuring up” data available to all?
Yes. We have a quality section on our Web site and
we’re redesigning and expanding it to include even
more of this data. Read more at www.lvh.org/quality.
Can we add the word “diversity” to our mission
statement?
Our trustees and senior leadership worked hard to
define our mission in an understandable sentence.
Obviously, many things were
considered, but the 
consensus is the phase,
“we heal, comfort and
care for the people of our 
community,” best captures what we do. While 
diversity is not noted specifically, it is implied in 
the phrase “the people of our community.”
We also define how we achieve our mission in our
values statement, which says, “Empathy and compas-
sion guide us in creating an environment of under-
standing and concern for all.” In addition, we believe
that, while we have not stated it explicilty, our focus
of care is on patients and their families.
Communication
Why should I attend an employee forum?
Not only do the forums allow you to ask
your questions to senior managers and
learn about our latest innovations, newest
patient treatments and financial strength, but
they also give you a chance to win great prizes. Just
ask Helena Repash, who works part-time on week-
ends in LVH–Muhlenberg’s medical records depart-
ment. She came in on her own time to attend a week-
day forum. “It’s interesting to hear everything that's
going on in the network,” she says.
While at the forum, she entered a drawing for a $300
prize package for fine dining, a family getaway or a
shopping spree, but didn’t expect she’d win…until
chief operating officer Lou Liebhaber and vice 
president of operations Stuart Paxton surprised her at a












Access roads, new clinics, details about
maternity leave benefits, new and 
expanded interpretation services and a 
new “blue H.” Visit the intranet at
www.lvh.com or call 610-402-CARE to 
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Natalie Shisslak is wide-eyed and listening as Mary Jo Moerkirk, R.N.,
gives a patient an electrocardiogram in the emergency department.
This is where she wants to be. After all, she wants to be a nurse 
practitioner someday.
Normally, Shisslak, 18, a senior honor student at Northwestern
Lehigh High School, wouldn’t get to experience health care this
close. But a new hospital program called Emerging Health 
Professions allows her to learn what it’s like to work in the hospital.
A partnership with Penn State University and the Lehigh Career and
Technical Institute (LCTI), the program gives high-performing high
school students the chance to shadow clinicians and earn eight 
college credits. “To ensure the program attracts the brightest students,
we require participants to have at least a 3.0 grade-point average
(GPA) and completed classes in chemistry, biology and Algebra II,”
says Maggie Hadinger, who coordinates the program in the Center
for Educational Development and Support.
Students from nine school districts and 11 schools vied for the 
program’s 16 spots. “I didn’t even know if I’d make it,” says Shisslak,
who maintains a 4.0 GPA, “but I knew I wanted to be like my mom,
Deanna (a parent education coordinator at LVHHN), and work in
health care.”
The program encourages students to explore any health care career,
and it is challenging. Consider that Shisslak participates in science
classes at Penn State Lehigh Valley two mornings each week, then
spends the other three mornings inside the hospital. There, she
receives instruction from an LCTI teacher and shadows caregivers 
at all three sites, visiting areas such as the ED, mother/baby unit,
orthopedics and the dental clinic. She also completes a full high
school class schedule.
The reward for all that hard work: “This is giving me an advantage
heading to college, because now I know what to expect,” Shisslak
says. “I feel like this is my freshman year in college.”
The program also benefits our hospital by helping nurture students’
interests in health care at a young age and exposing them to potential
future scholarship and internship opportunities. This outreach is
vital to the hospital’s effort to recruit not only more clinicians, but
the best clinicians to care for our patients. Our workforce is expected
to reach 10,000 employees in the next three years, and new hires are
expected to number 1,600 annually over that same time.
For Natalie Shisslak, the best part of her unique schooling is her
time spent shadowing and watching nurses interact with patients.
“I’m learning more about the hospital. I’ve been shown how to 
take blood pressure and give electrocardiograms,” she says. “This
program isn’t easy, but it’s shown me I really want to be a nurse.”
Matthew Burns
It’s High School…in the Hospital
A guiding hand—Mary Jo Moerkirk, R.N. (left), is one of the nurses Natalie Shisslak 
shadowed during the new Emerging Health Professions program. “I’d recommend the 
program to any students interested in health care,” Shisslak says. Shisslak will 
continue in the program through May.
SERVICE STAR
(L-R) Robin Crist, executive assistant; Eileen Klang, B.S.N., R.N., clinical educator; 
Kathleen Sharp, quality improvement advisor, LVPG administration; Judy Miller,
coordinator, LVPG laboratories; and Pam Marcks, project manager
Kimberly Hassler
14
Through a new LVHHN youth education program, 
high school students like Natalie Shisslak learn 
about health care firsthand
FAMILY MATTERS
Natalie Shisslak’s interest in working at LVHHN is encouraged by her family—her mother, Deanna, works in parent
education in labor and delivery, and great-grandmother, Joyce Szilezy, was one of the hospital’s first page operators.
If you have a family member (or know of a student) who would like to get involved in health care, visit the
intranet at www.lvh.com or call 610-402-CARE for information on scholarship and internship opportunities.
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Kathleen Sharp was heading home during a snowstorm when she got the
news: her neighbor’s husband and daughter were in a serious car accident.
The husband was transported to a trauma center and the daughter to a different
hospital—leaving Sharp’s neighbor, Jacqueline Biancardi, torn between being
with her daughter or husband.
Sharp stepped in and offered to stay with the daughter. She also enlisted the
help of her Lehigh Valley Physician Group colleagues.
Sharp contacted the family’s insurance carriers, shoveled their sidewalks, stocked
their refrigerator and cleaned their house. To make up for the daughter’s
“disappointment” at not needing a cast, Eileen Klang and Judy Miller put
bandages on a teddy bear to match hers. Robin Crist gave the daughter 
activity books and markers during her hospital stay,
and Pam Marcks provided
Super Bowl souvenirs of the
husband’s favorite football
team—the Philadelphia
Eagles—to make his day. 
“Other hospitals treated
the Biancardi family,”
Sharp says, “but LVH
cared for her family.”
SERVICE STARS of the MONTH
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WORKING WONDERS
SERVICE STAR
(L-R) Robin Crist, executive assistant; Eileen Klang, B.S.N., R.N., clinical educator; 
Kathleen Sharp, quality improvement advisor, LVPG administration; Judy Miller,
coordinator, LVPG laboratories; and Pam Marcks, project manager
Gina Natale, R.N., patient care coordi-
nator, and Courtney Vose, R.N., director,
emergency services, LVH–Cedar Crest
Nominated by Theresa Elwell, R.N., 
emergency services, LVH–Cedar Crest
Leandra Green, imaging technician,
radiology, LVH–Cedar Crest
Nominated by Cassandra Beahn, imaging
technician, radiology, LVH–Cedar Crest
Andrea Apple, R.N., acute coronary unit,
LVH–Cedar Crest
Nominated by Shannon Faux, CT 
technician/trainee, LVH–Cedar Crest, and
Cassandra Beahn
Nancy Schneck, R.N., emergency 
services, LVH–17th and Chew
Nominated by John Wheary, M.D.,
LVH–Muhlenberg
Vicki Gruver, certified nursing 
assistant, transitional skilled unit,
LVH–17th and Chew
Nominated by Bonnie Kosman, R.N., 
director, transitional skilled unit, 
LVH–17th and Chew
Joseph McAvoy, imaging nurse, 
radiology, LVH–Cedar Crest
Nominated by Tamatha Garman, radiology
manager, LVH–Cedar Crest
John Wolf, M.D., department 
of medicine
Nominated by Kimberly Yerger, R.N., 
home care
Carol Hotchkiss, R.N., and Laura
Hotchkiss, administrative partner,
PCCU, LVH–Cedar Crest
Nominated by Amy Wisniewski, 
case manager
Al Saccani and Francesca Albeck, 
barbers, LVH–Cedar Crest
Nominated by Krista Casey, clinical 
information analyst, LVH–Cedar Crest
To nominate a star, go to e-mail’s bulletin
board at Forms_rewards.
Right click to “use form.”
Congratulations to Award Nominees
As a not-for-profit hospital, we provide care to all
patients regardless of ability to pay. That includes giving
eligible patients two weeks of free medications upon dis-
charge.  In the past, our uncompensated care program
absorbed those costs.
However, financial counselor Majorie Nader and 
pharmacist Jay Needle realized many of those charges
could be submitted to the state’s Medical Assistance pro-
gram for reimbursement. Nader saw a similar program
developed by Jim Ezrow for Behavioral Health. Now,
she and Needle work together to make the necessary
claims and deposit the reimbursed money back into the
hospital’s uncompensated care program, providing a cost
savings and, in turn, more funds to help more patients.
“By giving out these medications, we help patients feel
better and avoid potential return trips to the hospital,”
Nader says. “Ultimately, this idea helps our patients, the
hospital and our community.”
How It Adds Up
IDEA Submit charges to Medical Assistance for pre-
scriptions handed out in emergency department
BY Majorie Nader and Jay Needle
ANNUAL SAVINGS $13,465 to date
AWARD AMOUNT $873 each to date
Submit an idea at home on www.lvh.org, at the 
hospital on www.lvh.com, via the e-mail W-W_Submissions




Majorie Nader and Jay Needle “bank” savings 
to help more patients











FOR INFORMATION ON ALL PROGRAMS, PLEASE CALL 610-402-CARE.
The Bedside Scientist at Da Vinci Discovery Center
Sun., Feb. 5
FREE with Admission        1 and 3 p.m.
Da Vinci Discovery Center, Cedar Crest College, Allentown
Discover how health care scientists work at the bedside to help
patients heal.
Preventing Medicare Home Health Fraud Mon., Feb. 6
FREE        2 – 4 p.m.
LVH–17 and Chew, Center for Healthy Aging
Marge Heatley from the Center for Advocacy for the Rights and
Interests of the Elderly will teach you how to prevent fraud.
Cardio Kickbox Mon., Feb. 6; 7:30 – 8:30 p.m.
Wed., Feb. 8; 7:45 – 8:45 p.m.
8 classes
$56 reimbursable through Culture of Wellness
Healthy You Center
This high-powered routine will strengthen your body and mind.
Joint Replacement Pre-Op Class Tue., Feb. 7
FREE        9:30 – 11 a.m.
LVH–Cedar Crest, Morgan Cancer Center
If you’re scheduled for or are considering total knee or hip
replacement surgery, this class will help you prepare for your
hospital stay and rehabilitation.
Healthy Hands and Nails Wed., Feb. 15
FREE        1:30 – 2:30 p.m.
LVH–Muhlenberg, 1st flr. conf. rm.


















































You’re never too old to take Spring Break.Join the RecreationCommittee as they taketheir spring break trip to Savannah, Ga., andCharleston, S.C.
16
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PRACTICE   
Urologic Associates of Allentown,
Inc.; (Brian P. Murphy, M.D.)
EDUCATION   
University of Maryland Baltimore
County
University of Maryland School of
Medicine
RESIDENCY
Milton S. Hershey Medical Center






Body Wedge 21™ Mon., Feb. 20; 4 – 4:45 p.m.
Thu., Feb. 23; 6 – 6:45 p.m.
8 classes
$56 reimbursable through Culture of Wellness
Healthy You Center
These repetition exercises target the major fat-storage areas 
and muscle groups.
Pilates Tue., Feb. 21; 11 – 11:45 a.m. or 5 – 5:45 p.m.
Wed., Feb. 22; 5:15 – 6 p.m.
8 classes
$48 reimbursable through Culture of Wellness
Healthy You Center







FlashFit Thu., Feb. 23
8 weeks (16 classes)
$52 reimbursable through Culture of Wellness
5 – 5:45 p.m.
Healthy You Center
Learn circuit training—a fun, motivating way to boost energy 
and burn fat.
Miller Keystone Blood Drive Tue., Feb. 28
7 – 10:30 a.m.
LVH–Muhlenberg, Conf. Rms. C & D
LVHHN’s New PHYSICIANS
DEPARTMENT   
Department of Pathology
DIVISION   
Division of Anatomic Pathology
PRACTICE   
Health Network Laboratories
EDUCATION   
University of London; Middlesex
Hospital Medical School, University 
of London; Columbia University
INTERNSHIP AND RESIDENCY
College of Physicians & Surgeons,
Columbia University
FELLOWSHIP
College of Physicians & Surgeons,
Columbia University
Peter E. Fisher, M.D., M.B.A.
DEPARTMENT   
Family Medicine
PRACTICE   
Hamburg Family Practice Center
(Robert B. Blauser, M.D.)
EDUCATION   
University of Scanton







DEPARTMENT   
Medicine
DIVISION   
Pulmonary
PRACTICE   
Pulmonary Associates
(Jay H. Kaufman, M.D.)
EDUCATION   
Virginia Tech University; Hahnemann
University School of Medicine
INTERNSHIP
Thomas Jefferson University Hospital
RESIDENCY
Thomas Jefferson University Hospital
FELLOWSHIP
Johns Hopkins University School of Medicine
Susan G. Gerhardt, M.D.
DEPARTMENT   
Radiology-Diagnostic Medical Imaging
DIVISION   
Diagnostic Radiology
PRACTICE   
Medical Imaging of Lehigh Valley, PC
(James A. Newcomb, M.D.)
EDUCATION   
Muhlenberg College
Penn State University College of
Medicine
RESIDENCY
Penn State Hershey Medical Center
FELLOWSHIP
Penn State Hershey Medical Center
Stephen J. Huber, M.D.
DEPARTMENT   
Family Medicine
PRACTICE   
Community Physician Practice 
EDUCATION   
Cornell University
University of North Carolina School
of Public Health
University of North Carolina School
of Medicine
RESIDENCY
Highland Hospital, University of
Rochester
17UP nn F E B R U A R Y  2 0 0 6C H E C K
Medical director of Health Network
Labs, Bala Carver, M.D., encourages
you to save lives by donating blood.
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1   It Fits everyone to a “T” When the emergency department (ED)
launched the T-System (an electronic documentation record) this summer, staff at all
three sites served on workgroups. Nurses like Veronica Wilhelm, R.N., collaborated 
with nursing managers and information services specialists to ensure a smooth rollout.
High school student Kelly Browning of Allentown, a member of our Health Care Career
Exploration Program, learns here from Wilhelm what it’s like to be a patient. Read more
about T-System in the January Magnet Attractions. Get yours by calling 610-402-CARE
or visiting www.lvhnurses.org.
2   Our “Cleanroom” Draws Raves Katy Worrilow, Ph.D. (left), scientific
director of our In Vitro Fertilization (IVF) lab, and her embryologist colleagues, Huey
Huynh and Jaime Bower, are in select company. Our ISO 5 (Class 100) “cleanroom,”
designed to filter bad particles from the air so embryos can thrive, is one of the most
advanced in the nation. Worrilow presented our cleanroom technology at conferences 
in Las Vegas and Montreal, Canada, and has received inquiries about it from hospitals 
in the U.S. and overseas.
3   Envisioning a Healthy Future For the first time, 
LVH–Muhlenberg colleagues saw a live broadcast of the 2005
LVHHN Community Annual Meeting in December. Guests at the
hospital’s educational conference center were greeted by Stuart
Paxton, senior vice president of operations, and Robert Murphy,
M.D., medical director, and watched on giant TVs as President
and CEO Elliot J. Sussman, M.D., spoke of our accomplishments
and our plans for the New Year and beyond. To get your copy of
the Annual Meeting DVD or the 2005 Report to Our Community,
visit the intranet at www.lvh.com or call 610-402-CARE. 
4   Emergency Medicine Residency in the
Spotlight Jeff Kuklinski, D.O. (far right), earned first place
in a clinical pathological competition held as part of the recent
American Osteopathic Association’s Unified Osteopathic
Convention in Orlando, Fla. Kuklinski tested his skills against
thousands of residents and physicians nationwide in treating a
hard-to-diagnose patient case study. His colleague, Terry Goyke,
D.O., (second from right), a residency graduate and now a full-
time ED physician, placed second, while residents (from left)
Steve Conroy D.O., and Brandon Lewis,, D.O., also made 
presentations. Residency program director Alex Rosenau, D.O., 
and Gary Bonfante, D.O., had significant leadership positions in 
conference meetings, and our physicians provided eight hours 
of lectures and a resident ultrasound course.
5   Accommodating Growth at LVH–Muhlenberg
Following in the footsteps of the two successful express admissions
units (EAU) at LVH–Cedar Crest is the new EAU (7E) at LVH–Muhlenberg.
The unit, which opened in October, gets emergency department (ED)
patients and patients admitted directly from doctor’s offices into 
hospital beds sooner. In its first two months, 7E cared for more than 
350 patients, with an average length of stay of 1 hour and 56 minutes. 
“It’s a win-win situation,” says 7E director Beth Kessler, R.N. 
6   Creating a Community of Care While attending an
HIV/AIDS fund-raiser a year ago, Allen Smith, R.N., continuous quality
improvement coordinator for the AIDS Activities Office (AAO), realized
he didn’t know anyone from other area HIV/AIDS agencies. So, Smith
(fifth from left) and his AAO colleagues (pictured) began hosting 
community meetings, co-sponsored by a local HIV/AIDS fund-raising
organization called Fighting AIDS Continuously Together. The events
unite physicians, staff from area hospitals, and representatives of Bethlehem and Allentown’s health 
departments, community groups and local prisons. “We share our programs, ideas and frustrations,” 
Smith says. The group also is working on creating a regional directory of HIV/AIDS services. 
Read more about colleagues who raise money for kidney patients, arrange greetings from
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A Milestone
Reached
When the last piece of major steelwork
was put into place for our new Center
for Ambulatory Medicine, a new type of
medical office building, it was cause
for celebration. To commemorate the
event, facilites colleagues joined
employees from Whiting-Turner, the
project’s construction manager, in a
“topping out ceremony.”
A section of steel was painted white,
providing a place for participants to
sign and date the 540 tons of steel
erected over a four-week period. An
American flag was displayed on the
structure’s top story and will remain




Steel Signing—At a “topping out ceremony,” (l-r) Whiting-Turner
project superintendent Harry Hargadon and division vice-president Jack
DaSilva, and LVHHN project managers Angelo Procaccino and Daniel
Winkler proudly attached their names to our new Center for
Ambulatory Medicine. 
Be an LVHHN Advocate   When a car accident caused Jacqueline Thomas (left) 
to experience chest pain, she immediately called her daughter. Gina, an administrative partner 
in LVH–17th and Chew’s OR, told her mother to make sure the paramedics brought her to
LVHHN. The MI Alert program quickly ruled out a heart attack. Instead, an internal hemor-
rhage was diagnosed and treated. “Mom is feeling better so we’re both happy,” Gina says.
Have you referred a patient to LVHHN? If so, call 610-402-3175 or e-mail
Richard.Martuscelli@lvh.com and share your story in CheckUp. 
Cedar Crest
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Most Memorable Moment Here
In March 2005, I needed surgery to remove
a very large tumor that had “taken over” 
my right kidney. My hospital “family” was
there for me when my own family was not. 
I’ll never forget their kindness. It was so good
to know that I could get such excellent care 
so close to home. 
My Inspiration at LVHHN   
Watching this organization grow and evolve
Best Virtues 
My dedication and desire to help others
Other Areas Where I Worked
Various positions at all three sites
Favorite Pastimes
Listening to classical music, reading, doing
counted cross-stitch needlework and 
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